The cervix uteri is a part whose limits can generally be easilymade out, for over its inner surface there is displayed the arbor vitse, and its internal os frequently is the seat of constriction.
Modern inquiries
* have shown that, during pregnancy, it is greatly thickened, softened, and sometimes slightly elongated. Sometimes it is elongated and hypertrophied, as in certain cases of uterine fibroid. Sometimes it is elongated without any or with very little hypertrophy, as in many cases of uterine prolapse and procidentia, where the change should be called tensile elongation rather than hypertrophic elongation. In labour the elongation is different from either of these two kinds. There is no time for hypertrophy: the elongation is accompanied by thinning: it is also accompanied by dilatation. The elongation and dilatation are both tensile, and go on simultaneously.
The conditions of the cervix, both before and during labour, are beautifully illustrated in the supplementary part of the Topographic-Anatomical Atlas of Dr Braune of Leipsic. There a specimen is delineated in which the uterus is still distended by the body of the foetus while its head is in the pelvic excavation. In this case, while the cavity of the body of the uterus has its walls thickened, and is reduced in length to nearly half of its original size, or to a little more than inches, the cervix is, in contrast, thinned, dilated, and elongated to more than twice its length before dilatation began, or to above four inches.
Labour, then, simultaneously elongates, dilates, and thins the walls of the cervix.* The body of the uterus is active, and pushes the presenting part of the ovum against the lumen of the cervix. The cervix is mainly passive; and, while it is dilated, is also elongated and thinned. The body of the uterus, in its regular contractions, acts upon the cervix and on the vagina equably and at every part, pulling upon them and pushing the foetus into and through them, somewhat as the arms pull on the leg of a boot while the foot is being pushed into and through it. In accordance with this condition of matters, the vagina, when lacerated by the uterine efforts, as it is not very unfrequently, is torn transversely to the direction of its axis; while the direction of the force, propelling the foetus through a curved passage, leads to the posterior part of the vagina, being the ordinary seat of the laceration, and also to the tear generally implicating the left more than the right half of the vagina. 
